Form CPF M 102: Campaign Finance Report

Municipal Form
OfTice of Campaign and Politicel Finance

T NNy F}? it H: 50

File with:
City or Town Clerk or Election.Commission

Please print or type all information, except signatures. .

FEill in dates: ) Month © pue o e Month Datz * . )
Reporting Period Beginning | o e S, Ending } & RO 017 J
Type of report:‘ (Check one). ' .
(J8th day preceding preliminary ~ [18th day preceding election (130 day after'election  [lyear-end report [dissolution

(T )e.)(“nﬁ Mavder soN ) Covamitlete Eleod Wepdy ndrers
: Full Name of Chndidate (if applica «——-—S*' -Committee Nam
3@(\( s (TL uf/\/\!/Y\}Jd‘e 3 L—Cl\‘/Qe S Q <\A(~J\(\ 75\/\(\(\&%(%\/‘
. Ofﬁce Sou ht and Distri me of Committee Treasurer :
1CH ROy <0 éf)& IOC ,LH(H/I SO0 S
Committee Malhng Address

1 Addres
M @5 SRS
. N ' Tel. No. (optional)

Tel. Ne. (optional)

( SUMMARY BALANCE INF ORMATION )
Line 1: Ending balance from previous report 8 3\0\ L‘Qj
Line 2: Total receipts this period (page 2, linc 11) 3 oy
Line 3: Subtotal (tine 1 plus line 2) ‘ $
Line 4: Total expenditures this period (page3, line 14) * $ -7
Line 5: Ending balance (ine 3 minus line 4) $ 9. ¢
Line 6: Total in-kind contributions this period (page4) - $
Line 7: Total (all) outstanding liabilities (page 4) 3
Line 8: Name of bank(s) used [ (4 ) |

\_

Affidavit of Committee Tregsurer:

1 centify that I have examined this report including anached schedules and it s, to the best of my knowledge and bchcf a true and comp!ctc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represénts the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

- Slgned underthena.lt of perfury: .
L ‘ _  [2s i3

) Trmurc}/‘aj‘;{nnture (in ink) Date
|  FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidevit of Candidate: (check 1 box only)

(J Candidate with Committee and no activity independent of the committee o
[ certify that I have examined this repost including attached schedules and it is, to the best of my knowledge and belief, 2 true and complctc statement of all campaign

finance activity, of all persons acting under the duthority or on behalf of this commities iri accordance with the requirements of M.G.L. c. 35. Fhave not recsived any

contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with Independent nctlvlty filing separate report
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all éampaign

ﬂnana. acuvxty, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represemts the.
cz activity of all persons acting under the authority or on behalf of this commiftes in accordance with the requirements of M.G,L. ¢. 55. )
der the penalties of perjury:

ﬁ,u Qm@m VAN _ulasly

Candldute slgnsture (in ink)




SCHEDULE A: R_ECEIPTS ‘

MG. I. c. 55 requires that the name and residential address be repartea’, in alphabetical order, for all receipis
over $50 in a calendar year. Committées must keep deiailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported jor all persons who

contrzbure $200 or more in a calendar year.

This page may be COpled if additional pages are required to report all receipts. Please include your committes name and a page

number-on each page.
Date Name and Resldentml Address Amount Occupanon & Employer
Received (2iphabetical listing required) (for contributions of $200 or more)
] |
' |
[ Line 9: Total receipts in excess of $50-(or listed above)
{ Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
| o -Page 2

above.




* SCHEDULE B: EXPENDITURES |
es to list, in alphabetical order, all expenditures over 850 in a reporting period |
all expena’zzfzzres but need only itemize those over 830,

itee records and reported on line 13.

M.G.L. c. 55 requires committe
. Committees must keep detailed accounts and records of

Expenditures 850 and under may be added together, from comimi

* This page may be copied if additional pages are required to report all expenditures. Please mcludc your comrmttee name and a page

number on each page. : , _
Date Paid To Whom Paxd Address Purpose of Expenditure Amount

(alphabetical listing)

T ' . Line 12; Expenditures over $50 ' |
{ Line 13: Expenditures $50 and under* :
| Enter on page L, line 4 | Line 14:TOTAL EXPENDITURES| |
*If you have itemized expenditures of $50 and under, mcludc them in line 12. Line 13 should include only those expenditures not
Page3

itemized above.



"IN-KIND" CONTRIBUTIONS

SCHEDULE C:
Please itemize contributors who have made m-kmd contributions of more than $50. In-kmd contributions $50 and under may be -
added together from the committee's records and included in line 16.
.Date |F rom. thm Received* Residential Address Des_cription of Value |
Received ' - Contribution '

|
|
|

Line 15: In-kind over $50 , - ’
Line 16: In-kind $50 and under !

Line 17: Totar In-kind

Enter on page 1, line 6

*Ifan m-kmd contribution is received from a person who conmbutcs more than $50 ina calendar year, you must report the name
and address of the contnbutor in addition, if the contnbunon 1s $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

MG.L. ¢ 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as wel! as

those linbilities incurred durmg ‘this reportmg period.
| - Date To Whom Due Address ’ . Purpose - Amount
Incurred : : L
. [/ . 1 | ]/ - | / ]/ l/
" Entronpagelline7 . | Line 18 OUTSTANDING LIABILITIES (ALL) ~ | |

This page may be copied if additional pages. are required to report all acuwty Please mcludc your commitiee name and a page
Pa,ge 4

number on each page.




Form CPF M 102: Campaign Finance Report

Munic¢ipal Form
Office of Campaign and Political Finance

207 wny 99 PHOL

File with: BRI ’n,i{"\ "
City or Town Clerk or Election.Commussion ) [ , G E
‘ Please print or type all information, except signatures. =’ ER. b 35\

Fill in dates: ) Mon 1 Dae - Year Month Dstc - Ynyr“: h !

Reporting Period Beginning M&\ () - Ending \m\ A7 1 J

Type of report: (Check onej » ' ‘

[8th day preceding preliminary ~[18th day preceding election  [130 day after'election [Jyear-end report  [dissolution

’( Oram) feo—tn ZQZA &;g (HQ,Q TW\@(

‘Committee Nsme\

ujl Name of Candidate (if applicable)
Q\é\«f\ dmwm( \Wad C\izaleell
ght ay d District ame of Co ittee Trea
2 ;33

Resndenual Address - , mmittee Malhng Addres
olus ™ N S son Lemm; Blis 2,
9 , _ Tgl. Ne. (optional) 9"'(8 . %5,‘ Y O[Y’(a ‘Tel. No. (optional)
SUMMARY BALAN CE INF ORMATION;' )
Line 1: Ending balance from previous report $§ Jdp.00
Line 2: Total receipts this period (page 2, line 11) h) -
Line 3: Subtotal (line 1 plus line 2) : . $ —
g
h)
h)

o ——

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 'm‘inus line 4) :

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilitjes (page 4)
L Line 8: Name of bank(s) used ¢ .al_g;_f'_) NP &Q N JW\’

Affidavit of Commilitee Treasurer:

1 certify that I have examined this report including anached schedules and it is, to the best ofmy knowledge and bchcf a true and eomp!cte statemnent of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

 Signed under the pcnames of perjury: .
eh &x&l (éq(ﬁ
. . Datc

| Treasurer's s:gnalur@n ink)
F OR CANDIDA TE F TLINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)
(0 Candidate with Committee and no activity independent of the commlttee o
I centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complct: statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requircments of M.G.L. c. 55. Lhave niot received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. . )
{J Candidate without Committee OR Candlidate with independent nc!Mt‘_y filing separate report

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all ¢ampzign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
iqg under the authority or on behalf of this committes in accordance with the requirements of M.G,L. c. 55, )

\ Signed under the penaitfes of perjury: )
——— 1 | z’ll 7

Date !

campaign f;n/angax:u\w of all persops-ae

iy

Cnndidar.c signsturc (in mk)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who

contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page. . _ 4
| Date Name and Residential Address Amount 'Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
“Line 9: Total receipts in excess of $50-(or listed above)
Line 10; Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD  — () - Enter on page 1, line 2
d include only those receipts not itemized

* If you have itemized receipts of $50 and under include them in line 9. Line 10 shoul
-Page 2

above,




. SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphqbetical order, all éxpenditures over 850 in a reporting period
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.
Expenditures 850 and under may be added together, from committee records, and reported on line 13. '

~ This page may be copied if additional pages are required to report all expenditures. Please include your committée name and a page

number on each page. - : . :
Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

| Enter on page 1, line 4. , Line 14: TOTAL EXPENDITURES| —( )
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page3

itemmized above.




SCH:EDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize conmbutors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be -

~ added together from the committee's records and included in line 16.
- Date | From Whom Received* Residential Address Des,criptionvof Value | .
Received ' S Contribution ‘

|
|
l

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind —4

e :

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contnbutor in addition, if the conmbunon is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢ 55 requires committees to report ALL liabilities which have been reported previously and are stifl outstanding, as well as

those linbilities incurred a’urmg this reporting period.
Amount

Address I . Purpose

Date To Whom Due

Incurred

|
|
|
|

]
E—

Line 18; OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7.

This page may be copied if additional pages. are required to report aM acmvzty Please chudc your committee name and a page
Page 4

number on each page.

L] , o
[ I N N )
i - ] |

/




Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Cémp\aign and Political Finance

Comnmnweﬂﬂy . o .
ofMassachusefts , ) EILEEN' GRIFFIN ) . . ) ‘ ?3}’? NGV ‘6 AM 9! 26
- City or Town of: / L0 IS TS STV CLEF %< S OFFICE
L

Fill in Reporting Period dates: Beginning Date: / L /\ Ending Date: \O / @@ ‘ § /1

b

Type of Report: (Check one) ,
‘ M 8th day preceding 8th day preceding election ["]-30th day following election [] 20th day of January

“ preliminary/primary (Town or Special) ‘ (Year-End Report)

* Pursuant to M.G.L. .Chépter 55:

+ 1. Icertify that] am a candidate for or hold Municipal Office.
2." I certify that I have not received any contributions, made any expenditures, or incurred any obligations during thlS reporting period,
and do not have a campaign fund in existence. :
3. Icertify that I do not have a political committee.
DATE - : I.-SIGNATURE II. RESIDENTIAL ADDRESS i III. OFFICE SOUGHT
" Signed under the penalties of pegury (Street'and Number) - ' »
1 AR 5 N NN
1N Qoo SR “@N comntied | o
, SN, CHAY A AR
M . ‘ U’ . \ S = ™

11/10




